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PART B - FEE(S) TRANSMITTAL 



Compete and send this form, together with applicable fee(s), to: Mail 



or£ax 



MaiA Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
fr03) 746-400Q 




maintenance fee notifications. 

CURRENT CORRESPONDENCE ADDRESS <N** V~ Block I fcr any dun^ J?5£> 



- 5 should be completed where 
Current correspondence address as 
s a separate "Tee ADDRESS" for 



7590 



0fl/1 1/2004 

NAIPO (NORTH AMERICA INTERNATI 
OFFICE) 
P.O. BOX 506 

ii/10/e004 iSS m SMtU^ 



01 FC:i501 

02 FC:1504 



1370.00 Dfl 
300.00 Dfl 



APPLICATIONS. 
10/063,439 




i fc^t^. M ^ Ct & S !£ a *f of Miffing or Transmisiion 

iSSrBLSEfi 1 ? ^ th, ?u Fec ^ Transmittal is being deposited with the United 



CeJiaHsieh 



FIRST NAMED INVENTOR 



(Sonata*) 



(Date) 



04/24/2002 



Jia-Shing Sheu 



TITLE OF INVENTION: TRACKING ACCESS CONTROL METHOD FOR OPTICAL STORAGE MEDIUM DRIVE 



j ATTORNEY DOCKET NQ. | CONFfRMATIONNa 
VTAP0017USA 4960^ 



Atom TYFE 



nbuprovi$.ional 



| SMALL ENTITY [ ISSUE FEE | PUPUCAT70N FEE [ 

NO sj33o A/i 



TOTAL FEE(S) DUE 



5300 



PATE DUE 



$1630 



EXAMINER 



U/12/2004 



DfNH, TAN X 



| ART UNIT | CLASS- SUBCLASS [ 



2653 



369-030160 



^P^^of correspondence address or indication of "Fee Address" (37 

□ Change of MirregrpoodfiiJce address (or Change of Correspondence 
Address form PTO/SB/ 1 22) attached. p w 

vrXfi^^" 2!fc? lion < or Tce Address- indication fohn 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



2. For prixtfbg on the patent front page. list 

^JiL^f. of * fm P Caving as a member a 2_ 
registered attorney or agent) and the imrnca of up to 

IZg 5 *™ 1 a"0rtey5 or agenta. If no name is 3 
listed, no name will be panted. - 



WinstonHsn. 



(A) NAME OF ASSIGNEE 

VIA Technologies Inc. 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Tdwi R O c hUn2-Cheng Kd y Hsin ' Tltn Cit y> Taipei Hsien 23 1, 

QMVidUal ^^orationoro therorivate.roune^ Qgovernment 
4a. The follow^ fcc(a) are enclosed: 4b- Payment of fee(s): " £ ' 

Issue Fee □ A check in the amount of the fee(s) is enclosed 

« Publication Fee (No small entity discount permitted) □ p ay me»t by Credit card. Form PTO-2038 is attached. 



Q Advance Order ■ # of Copies _ 



5. Chang* in Entity status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



Q The Director is hereby autl 
Deposit Account Number. 



the required fee(s), or credit arty overpayment, to 
- (enclose an extra copy of thia form). 



□ b, Applicant is not claiming SMALL ENTITY Status, See, e.g., 37 CFR 1 .27(g)(2). 




Tr" ' Virginia 22313 

Alexandria . • irginU 223 1J- 1 450. 



PTOL-85 (Rev. 07/04) Approved for iue through 04/30/2007. 
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FEE TRANSMITTAL 
for FY 2005 

Effective 10/01/2004. Patent fees are subject to annual revision. 



Q Applicant claims small entity status. Sea 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 1670.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



METHOD OF PAYMENT (check elf that apply) 



□ Check Q Credit card Q Money [J Other [Juans 
f*^I Deposit Account: 



Deposit 
Account 
Number 
Deposit 
Account 

Name 



50^3105 



North America Intellectual Property Corp. 



The Director is authorized to: (check bH that eppty) 

Charge fee<s) indicated below [✓) Credit any overpayments 
3 Charge any additional fee{s) or any underpayment of feef*) 
^Charge faB(a) indicated DelOw. except for the filing fee 
to the abovB-rdentffied Oeposit account. 



I.BASIC FILING FEE 
Large Entity Small Entity 



FEE CALCULATION 



Fee fr ee 

Code (J> 

1001 790 

1002 350 

1003 550 

1004 790 

1005 160 



Fee Fee 

Code {$J— 

2001 395 

ZD02 175 

2003 275 

2004 395 

2005 80 



Fee Dftttriplion 

Utility filing fee 
Design ffllng Jfee 
Plant filing fee 
Reissue filing fee 
Provisional ffling fee 



Fee Paid 



SUBTOTAL (1) | ($) 0,00 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 

■ ■ Ex tra Claim a bolow Fee Paid 
Total Claims | | - | | x | | ={ 3 

ISST** □ -3**= I Ixf 

Multiple Dependent f 



Larqe Entftv 



DC 



Fee Fee 

Coda <*) 

1202 18 
1201 88 

1203 300 

1204 66 

1205 18 



Small Entity 



Fee ^ Fee Fee D»*cribtion 

2202 G Claims In excess Of 20 

2201 44 Independent claims in excess of 3 

2203 150 Multiple dependent claim, if not paid 

2204 44 



2205 



" Reissue independent claims 
over originaJ patent 

Reissue daims in exceaB of 20 
and over original patent 



SUBTOTAL (2) |($) 0.00 [ 



"or number pr&vfousfy paid. >/ greater; For Reissues, see above 



Attorney Docket No. 



10/063,439 



04/24/2002 



Jia-Shing Sheu 



DINR TAN X 



2653 



VIAP0Q17U5A 



FEE CALCULATION (continued} 



3. ADDITIONAL FEES 



Large Entity 



Fee Fee 
Code ($) 

1051 130 



1052 



1053 130 
1812 2,520 

1804 820* 

1805 1,640 



1251 
1252 
1253 



110 
430 
980 



1254 1,530 

1255 2,080 

1401 340 

1402 340 

1403 300 

1451 1,510 

1452 110 

1453 1,330 

1501 1,370 

1502 490 



Small Entity 



Fee Description 



1503 
1460 
1807 
180$ 
8021 
1809 



660 
130 

50 
180 

40 
790 



1810 790 

1801 790 

1802 300 



Fee Pee 
Coda {$) 

2051 65 Surcharge - late fHIng fee or oath 

2052 25 Surcharge- iate provisional fifing fee or 

cover sheet 
1053 130 Non-English specification 
1812 2,520 For filing a request for ex parte reexamination 

1804 920* Requesting publication of SIR pnor to 

Examiner action 

1805 1,840* Requesting publication of SIR after 
Examiner action 

2251 55 Extension for reply within first month 

2252 215 Extension for reply within second month 

2253 490 Extension for reply within third month 

2254 765 Extension for repJy within fourth month 

2255 1 ,040 Extension ror reply within fifth month 

2401 170 Notice Of Appeal 

2402 1 70 Filing a brief in support of an appeal 

2403 1 50 Request Tor oral hearing 

1 451 1 ,51 0 Petition to institute a pubflc use proceeding 
2452 55 Petition to revive - unavoidable 
665 Petition to revive - Unintentional 
685 Utility issue fee (or reissue) 
245 Design issue fas 
330 Plant issue fee 
130 Petitions to the Commissioner 
£0 Processing fee under 37 CPR 1.1 7{q) 
180 Submission of Information Disclosure Stmt 



2453 
2501 
2502 
2503 
1460 
1807 
1806 
8021 



2803 395 Fifing a submission after rmal rejection 
7 Cf~" J ""' 11 



40 Recording each patent assignment per 
property (times number of properties) 



(37 CFR 1.129(a)) 

395 For each additional invention to be 
examined (37 CFR 1.129(b)) 

395 RequsBl for Continued Examination (RC£) 
900 RequeBt for expedited examination 
of a design application 

other fee (specify) _ Publication fee 



2810 

2501 
1602 



Reduced by Basic Filing Fee Paid SUBTOTAL (3) 



Fee Paid 



1370 



SUBMITTED BY 



3&L 



($) 1670.00 



Winston Hsu 



I Registration No. ^|TT!H^ 



(Complete (if wpftetote)) 



Telephone 586-2-69237350 

him/ q g ctwl 



Oats 



WARNING: Information on this form may become public. Credit card Information should not 
Thi „ „ . . , ™ Included on this form. Provide credit card Information a „d authorization on PTOJ038. 

including gaWrWfcprefJrfng, 8 S^" 00 ,S ** tlmatad to teke 12 mlnuI « *» ™P"«*. 

the amount of time Sx/requ* to £m£2 X Tf 0 "TX SSSJS^S? ££^h?L£? ^Z^^ ^Z,^ >KSM<>m CT59 - ™ 
Trademark Office. U.S. Department of^mmertTp OBox ^0 ^ Chief Information Officer. U.S. Patent and 

SEND TO: CemmlMlon.r far Patent,. P.O . B « 14» J/SSJUS. tKSw* ? ° R C0MPLETE0 TO TH.S ADDRESS. 

if you near/ assistance in completing the form, cell i-SOO-PTO-0199 and select Ofithn 2. 
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